MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2633050032

DEPARTMENT F PUBLI HE
e} C AL TDH AND WELFARE 31-& o lmB 7 STATE FILE NUWBER
DO NOT WRITE ﬂgggﬂmm rimary Registration District No. __ _.Registrar’s No. l,: ;l '!3

AME D
ON THIS 5TUB NOE

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY ! a. STATE Mi ssomi b, COUNTY admission)
b. CI:I'Y (If outside corporate limits, giva TOWNSHIP only) Length of atay in 1b ¢. CITY Inside Limits
TSS\IN St. Louls Tga‘” St. Louis Yes K] Neo [0
€. fluoLéPpl‘;‘:Al‘EOOF {If NOT in hospital, give location) Inside Limiis d. :ILIRD%EETSS (f cutside, give lacatian) Reside on Farm

stmution  Hemer G, Phillips Yes X No O 4314 Fairfax Ave, Yes (0 No X

VS 300
Rev. 4/59

DATE AMENDED

J gAME QF DE)CEASED First Middle Last 4, DATE Month Day
ype'of print N OF
James Trice DEATH 12 .30
5. SEX ’ 6. COLOR OR RACE 7. Marrisd [ Never Married [K 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UND

Mal e Negro Widowed [ Divarced O] 8_8_1900 63 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} 12, CITIZEN OF WHAT COUNTRY
§ ring most of w% ing life, even if retired)

on Attendan Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

__Lum Triee ____.__Lilli.a.n_Ex:Bza
15. wasS DECEASED EVER IN U.S. ARMED FORCES? 14, S0OCIAL SECURITY NO. 17. INFORMANT Address

(Yes, ﬁoc,,or urlknnwn]l (If yes, give war or dates of service] Unk Iﬁe G Trice 5154 Highland Ave.. .

18. CAUSE OF DEATH (Enter only one cause par {ine for (a), (b}, and [c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o} Cardige Fajlure, Acute Undet.

DOCUMENT

Conditions, f any,]  DUE TO (&) Hypertensive Cardiovascular Disease
anhich gave riu‘t;: % 3

above cause al. -

iring " e OUE TO [q) 4 I

PART 1l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH bul not relsted to the terminal PART 1ll. If deceassed was  female we
dismase condilion given in PART 1 [a) thers a pregnancy in last 90 day)|

R [D Yes I O Ne | [ Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver narure of injury in PART I or PART IT of item 18.]
PERFORMED? 0 O 0
YES§ NO[O

20c. TIME OF  Houl Month, Day, Year |
INJURY a.m,
P,

:20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bida., efc.) .
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the degeased fra 12-27;63 . 15—12-_ 0-6 nd last saw ﬁalin an 12-30-63
Death o::urrzﬁ\ - m on the date stated above, and 10 the best of my knowledge, from the ceuses stated.

am

22a. SIGNATURE i 22b. ADDRESS 22c. DATE SIGNET

2601 N, Whittier St. 12-30-63

»a P
23a. BURIAL, CRE ﬁO] 3K/ DXRTE . WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
BL)

USE BLACK INK

SHOULD READ

AN

TYPEWRITER RIBBON

REMOVAL (Sp:

Removal 1-4-64 Qakdale Cemetery St. Louis County, Mo.,
24. FUNERAL DIR CT ‘ ADORESS 25. DA]E RECD. BY LOCAL REG. | 26. R ﬁTRAﬂ' y SIGN R‘E -
G. Wade Gr'anber‘ry 4202 Finney Ave., . JAN 2 1984 JM4 /T &

(Licensed Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




B

STATEMENT BY LICENSED EMBALMER

| hereby certify that-the body, whose -name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signed ZM & %W

Licensed Embalmer No.__ dd¢ll4

Signature of Student Embalmer

P. O. Address__ 4202 Finney A'vg.,

Note: The' above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). = - . . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.. f_this_body is not embalmed, fact should be so stated above.

- 4 . .




